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CBP/ATC Form 101 (08/11)
440 Koonce Road, Harpers Ferry, WV 25425
Phone: 304-724-5800
All previous editions of this form are obsolete
DEPARTMENT OF HOMELAND SECURITY
U.S. Customs and Border Protection
Advanced Training Center
If you want a copy of this form, please print before hitting the "Submit" button.
EVENT APPLICATION
Application cannot be processed without full data.
Applicant
Phone Number
Application Date
Organization/Agency
E-Mail Address
Requested Date(s) 
From
Event Title:
To
Number of Attendees
Event Type
Description of Event
Do any of your attendees require accommodation based on a disability?
Yes
No
If Yes, Explain:
Note: When requested, the ATC will make every effort to reasonably accommodate eligible individuals.
Select a venue or multiple venues including the start and end time for each. Include any additional information concerning the request in the notes field.
Range Options:
Pistol
Rifle
Shotgun
Computer access required:
CBPNet
Internet (CBP Personnel Only)
Both
Conference Room Options:
Video Teleconference
Teleconference
Hospitality Services Request :
Catering
Lodging
Both
Comments :
ATC USE ONLY
Date Received:
By:
Forwarded to:
Event:
Approved
Denied
Action Date:
Reason:
Venue
Personnel
Other
add #2 AD
Confirmed:
Tentative:
Notified On:
IMPORTANT:  
• Event requests are processed on a first-come, first-served basis. 
• Non-CBP event requests will not be confirmed until 30 days prior to the event. 
• All events are subject to change or cancellation as operational needs or emergency situations demand. 
Contact Information 
Applicant: Full name of person responsible for the event 
Phone Number: Complete phone number including area code 
Application Date: Auto fill based on the date the application is started 
Organization/Agency: Use complete name of the agency (no abbreviations) 
E-Mail Address: Email address where you can be reached 
Event Information 
Requested Date(s): Choose a start date and an end date.
Number of Attendees:  How many anticipated attendees for your event 
Event Type:  Select the type that most matches your event. 
Description of Event: Enter a brief description of your event 
Accommodations: Note if any of your participants require special accommodation based on a disability. Explain  any special accommodations needed. 
The ATC will make every effort to reasonably accommodate eligible individuals
Requested Venue 
• Select a venue or multiple venues including the start and end time for each 
• Include any additional information concerning the request in the Notes field 
• Use the check box to note if you need an instructor or other ATC personnel support for your event
Classrooms/Computer Labs 
• All classrooms and computer labs have overheard projectors and computer podiums 
• Podiums have cables to connect to laptop computers 
• Note if any specific computer access is required (CBP.net CBP.gov, or both). Only CBP Personnel are allowed internet access.
Firing Range 
• Identify what type of weapon(s) you will be using by selecting the appropriate button 
• Note: Shotguns may not be used in Range #2 
Auditorium/Conference Room  
• Select your preference 
Scenario Based Training Areas and Mat Room/Outdoor Areas  
• If you require additional information about these areas, contact ATC Operation at 304-724-5800 
• Explain any special request in the Notes section
EVENT APPLICATION
INSTRUCTIONS
DEPARTMENT OF HOMELAND SECURITY
 U.S. Customs and Border Protection
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